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cy eople need. a doctor? 


We're telling the millions of readers of LIFE, TIME, 


Saturday Evening POST, NEWSWEEK, and TODAY'S HEALTH 


-All of them!” 





The message shown on the opposite page is the 
latest advertisement in Parke, Davis & Com- 
pany’s “See Your Doctor” campaign which has 
been continuously published for the past 26 
years. 

We believe it a part of our responsibility as a 
maker of medicines to point out to the general 
public that the doctor is the best “preventive 
medicine” a family can have. 


To be of real service to the cause of Medicine, 
our messages must not only be given wide 
circulation but must be the type that people 
will find interesting and readable. So we try 


hard to make the general subject of prompt and 
proper medical care “come alive” to the man on 
the street, the woman in the home. 


Seven of these messages are reprinted in the 
booklet, “Your Doctor and You.” If you wish a 
few copies for your reception room table, please 
let us know. 
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LEWIS J. MOORMAN 


FEBRUARY 9, 1875 — AUGUST 2, 1954 


A bit of the aristocracy of the old colonial 
south, Doctor Moorman brought its dignity 
and its charm to a half century of southwest- 
ern medicine. His keen interest in the dis- 
eases of the chest enriched his students, his 
colleagues and the medical literature for 
many years. His devotion to the task of 
treating and preventing tuberculosis has 
been rewarded by the disease’s diminishing 
importance as a factor in our daily lives. 
His scholarly approach to the total problem 
of tuberculosis piqued him to study the ef- 
fect of more time for contemplation on bril- 


Editorials 


What | Could... 


Have you done what you could for the 
Journal? Whatever you do to help the editor 
or the members of the Editorial Board repre- 
sents a service to the membership of the 
Association. The Journal should be your 
mouthpiece. 


The following quotation from Louis Pas- 
teur was sent in by Gerald Rogers, M.D., 
Oklahoma City. This counsel to young phy- 
sicians from Pasteur is worthy of serious 
consideration by all physicians young or 
old. 


“Whatever your career may be, do not 
let yourselves become tainted by a deprecat- 
ing and barren scepticism, do not let your- 
selves be discouraged by the sadness of cer- 
tain hours which pass over nations. Live in 
the serene peace of laboratories and lib- 
raries. Say to yourselves first: ‘What have 
I done for my instruction?’ and, as you grad- 
ually advance, ‘What have I done for my 
country?’ until the time comes when you 
may have the immense happiness of think- 
ing that you have contributed in some way 
to the progress and to the good of humanity. 
But, whether our efforts are or not favour- 
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liant minds from enforced rest. A portion 
of these studies he published in Tuberculosis 
and Genius. His intense regard for the his- 
tory of medicine and its makers led him to 
write the story of Oklahoma medicine and 
his own early day experiences in Pioneer 
Doctor. The capacity of the man was truly 
amazing. For the past fifteen years the 
Journal has been his favorite child and he 
its omnipresent parent. It is with a frighten- 
ing sense of inadequacy that the Editorial 
Board looks to the future. 


ed by life, let us be able to say, when we 
come near the great goal, ‘I have done what 
I could.’ ” 

Such expressions of interest are the Edi- 
tor’s delight. 


Sunlight and Cataract 

Too much time by the sea may limit 
one’s power to see. Recent investigations 
on the development of cataract indicates 
that the ultraviolet rays may be a signifi- 
cant factor. It is well known that sunshine 
on the beach contains extra ultraviolet rays 
reflected from the sea. In addition to an 
almost universal love of the water and the 
sand, the general effect of these rays may 
add to the attraction. 

Considering our present urge for sun- 
shine and that coveted coat of tan, this 
new light on the violet ray is discomforting. 
What good is a seaside vacation if one must 
worry about the sad day when he cannot 
see what’s on the beach. 

Day by day, our knowledge grows and 
often we learn that nature’s way may bring 
dismay. 

One wonders what the outdoor nudists 
will do sans clothes sans vision. 
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The Use of Local Anesthesva 


Scientific Artic es 





With ALIDASE For CERTAIN 


The rationale of Hyaluronidase, or Alidase 
(trade name) is based on the chemistry of 
the gel-like cement substances of body 
tissues. 

One of these substances is Hyaluronic acid 
which exists as cement substance in body 
tissues and acts as a barrier to the diffusion 
of invasive substances through these tissues. 
Hyaluronidase is a specific enzyme which 
hydrolyzes Hyaluronic acid with the result- 
ing lessening of the viscidity of the gel and 
a consequent reduction in resistance to fluid 
absorption. 


It has been used since 1947, chiefly in ped- 
iatrics, as an absorptive agent when giving 
subcutaneous fluids. Its use has been grad- 
ually extended and it is now exployed with 
intra-muscular antibodies to increase the 
blood level more rapidly, and with infiltra- 
tion anesthesia to insure a more profound 
and more complete local anesthesia. 


This paper is concerned with the relative 
merits of local anesthesia for certain major 
and minor surgical procedures, since the 
discovery of Alidase. Our experience with 
this is limited to the following operations: 
1. Inguinal and ventral hernia repairs, 2. 
Thyroidectomy, 3. Hemorrhoidectomy, 4 
Nailing of the fractured femoral neck, 5. 
Pudental blocks for obstetrical deliveries, 
and 6. Cesarean sections. 


Anesthesia in medical centers is largely 
handled by highly trained specialists, while 
in most small towns and cities anesthesia 
is given by one of the doctors or by a nurse. 
Occasionally a well trained anesthesiologist is 
available in small towns. General anesthetics 
are not without danger even in expert hands. 
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Major Surgical Procedures 
A. L. BUELL, M. D.. F. A.C. S. 
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Doctor Buell, a graduate of the University of 
Oklahoma School of Medicine, served his intern- 
ship and residency in Vancouver, British Colum- 
bia. He is a Fellow of the American College of 
Surgeons and practiced in Tennessee and Arkan- 
sas before coming to Oklahoma. He served in 
the Air Force three years. 


Discussing some of the dangers: Cyclo- 
propane may cause bronchial constriction 
and has a tendency to cause cardia arrhy- 
thmias. This irritability of the autonomic 
nervous tissue, if further enhanced by 
epinephrine or ephedrine to counteract Cy- 
clopropane shock, may result in ventricular 
fibrillation and death. For that reason Des- 
oxyephedrine or Neosynephrine is recom- 
mended always instead of Ephedrine or 
Adrenalin when Cyclopropane is used. Cyclo- 
propane has often been considered to be the 
ultimate in anesthetics for poor risk patients, 
but authorities advise against its use in those 
patients with cardiac disease or abnormality. 
Ether is the safest of the general anesthetics 
and is considered by many to be the agent of 
choice for heart and chest surgery. It is, 
however, not without disadvantages; such as 
its long emergency, gastro-intestinal effects 
and tendency to cause acidosis. It is contra- 
indicated in diabetes and is, of course, highly 
explosive. Sodium Pentothal may cause con- 
striction of bronchioles and is a respiratory 
depressant. It causes coronary constriction, is 
contra-indicated in the very young or very 
old, in the presence of acute or chronic 
pulmonary disease or asthma, in cardiac 
changes or decompensation. Anoxia from 
Sodium Pentothal may cause increased res- 
piration, and if this is interpreted as being 
due to light anesthesia rather than anoxia, 
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then further administration of Sodium Pent- 
othal to increase depth of anesthesia may 
cause death. 

It is said that no doctor or nurse should 
administer an anesthetic agent likely to 
cause respiratory depression unless that an- 
esthetist has the skill and equipment immed- 
iately at hand to effectively control the pa- 
tient’s respirations. This refers to Cyclopro- 
pane, Pentothal. Curare and even spinal an- 
esthesia. The compleations of spinal anes- 
thesia are hypotension shock, headache, sen- 
sory disturbances, impaired bladder and rec- 
tal functions and septic meningitis. It is 
contra-indicated in shock, hemorrhage. de- 
bility, in the presence of pre-existing neuro- 
spinal diseases such nervous manifestations 
of pernicious anemia, multiple sclerosis, lues 
of the central nervous system and mental 
abnormalities. 

These complications are mentioned not 
only as a reminder of the dangers ever pre- 
sent, but as a talking point in favor of the 
use of local anesthesia when it can be given 
with comfort to the patient; and we wish 
to suggest that this can be accomplished 
more easily and more often than is generally 
believed, (especially since Alidase has been 
employed with Novocain). 

In the operations mentioned previously, 
no complicated nerve blocking technique is 
required. One may simply inject as the sur- 
gery progresses, injecting the skin and sub- 
cutaneous tissue to an extent of about two 
inches on either side of the contemplated 
incision. The skin and subcutaneous tissues 
are then incised to the fascial planes. Then 
one percent Novocain with Alidase is inject- 
ed with ease and accuracy under the fascial 
planes. Injection can be carried on as the 
operation progresses under direct vision. The 
anesthetic gives almost complete and instan- 
taneous anesthesia. If sensitivity returns, re- 
injection is simply and quickly done. 

Obstetrical anesthesia seems to fall in a 
class by itself, varying from no anesthetic 
at all to a continuous spinal or an inhalation 
anesthetic with several inductions. Vomiting 
and aspiration deaths seem to be more com- 
mon in obstetrical anesthesia. During labor 
the stomach may retain food for 12 hours 
or more and thus the patient is more sus- 
ceptible to aspiration of vomitus while in 
the delivery room or recovery room. Induc- 
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tion is a dangerous stage of anesthesia; 
nevertheless the patient is frequently put 
through one induction during delivery and 
another during episiotomy repair. This 
double induction occasionally results in death. 
This could have been avoided by the use of 
local pudental block anesthesia. The obste- 
trical patient who has a pudental block can 
lie in comparative comfort while low forceps 
and episiotomy and repair are accomplished 
and she may treasure the thought that she 
was awake when her child was born. In 
Cesarean sections as soon as the baby is 
delivered under local anesthesia, the patient 
is given light sodium pentothal intravenously. 

In rectal surgery local infiltration of Nov- 
ocain with Alidase gives complete anal re- 
laxation. Spinals or inhalation anesthetics 
are then not necessary for hemorrhoidec- 
tomy. 

Operations for the repair of hernia, 
whether inguinal or large upper abdominal, 
can be performed under this type of local 
anesthesia without discomfort to the patient. 
The same may be said of operations on 
the thyroid gland and there is the added 
advantage of the patient being able to talk 
during anesthesia. 

Fracture of the neck of the femur is 
common in elderly, debilitated individuals 
who are not good risks for general anes- 
thesia. In these cases, after local anesthesia, 
the incision is made down to the femur, 
then the periosteum; the capsule and the 
fracture are injected with one percent Novo- 
cain with Alidase. Manipulation and pin 
and screw insertions can then be made with- 
out pain. 

-atients who have major surgery under 
local anesthesia do not suffer from shock; 
there is no vomiting, no lung irritation, no 
danger of the many complications previously 
mentioned. 

The possible dangers of Novocain infil- 
tration are: (1) sensitivity to Novocain or 
Alidase, (2) intravenous injection of too 
much Novocain, and (3) infection. To pre- 
vent or anticipate sensitivity reactions we 
have the 500 viscosity units of Alidase mix- 
ed with the two to four ounces of one percent 
Novocain, then an intra-dermal skin test 
is made to test for sensitivity, it is difficult 
to see how one could cause much harm that 
way if the needle is kept moving, especially 
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since Novocain is now given intravenously 
as a medication. Infection is a possibility but 
we attempt always to prepare the skin well 
before injection and then in addition given 
penicillin once daily for the next three days. 
There have been no infections traceable to 
local anesthetic in several years of its use. 

In conclusion; (1) We believe that local 
anesthesia is a very useful anesthetic and 
that its scope and efficiency in major sur- 
gery has been greatly increased with the 
addition of Alidase. (2) Sodium Pentothal 


The “Custom-Talored” 


drip is a very useful adjunct to local anes- 
thesia. (3) Local anesthesia with Alidase 
will lower the surgeon’s mortality and 
morbidity rates. 


NOTE: Since having presented this paper the author 
has changed to the use of 1 percent Xylocaine with 
1:100,000 Epinephrine rather than the 1 percent Novo- 
caine with Hyaluronidase. This relatively new local 
anesthetic agent is free from sensitivity reactions. It 
has the same spreading property as hyaluronidase. It 
is long lasting (2 hours or more); and a much smaller 
quantity is necessary to obtain satisfactory anesthesia 
than with novocaine. 


INGUINAL HERNIA REPAIR 


The “custom-tailored” hernia repair is a 
surgical technique adapted to the anatomic 
condition present in the individual patient. 
A variety of anatomic defects are responsible 
for the protrusion of abdominal contents in 
the groin. Many operative procedures have 
bee described as suitable for their repair. 
Better results will follow any operative pro- 
cedure when surgical practice is specifically 
adapted to the local condition and in addi- 
tion all of the factors related to wound 
healing, intra-abdominal pressure, the gen- 
eral condition of the patient and the charac- 
ter of his work are considered. Thus, the 
emphasis is placed on the patient rather than 
on the surgeon (Bassini, Halsted, Gerard, 
Fergusson, Andrews, McVey and many 
others. ) 


There are five varieties of hernia that 
may appear in the groin. Each of these must 
be specifically sought out and specifically 
treated. 


1. Indirect Inguinal Hernia. The indirect 
inguinal hernia is usually congenital in or- 
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Doctor Lichtenstein is attending surgeon, Cook 
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and Associate Professor of Surgery at North- 
western University Medical School. Doctor Lich- 
tenstein delivered his paper on “Custom-Tail- 
ored” Hernia Repair at the Oklahoma Academy 
of General Practice annual meeting held in 
Tulsa in February. 


igin but an acquired sac may occupy the cord 
structures and simulate the congenital var- 
iety. In the former it is an unobliterated va- 
ginal process while in the latter it is a peri- 
toneal fold that prolapses thru an enlarged 
internal ring, following abdominal wall trau- 
ma as seen following appendectomy. The sac 
may fill with contents at birth, soon there- 
after or at any time later. It is called an 
indirect inguinal hernia because the sac lo- 
cated within the cord structures passes with 
them indirectly through the abdominal wall. 
A hernia of short duration results in a slight 
defect in the fascia at the internal ring but 
those of long duration produce larger defects. 
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Repair of such a hernia requires (1.) removal 
of all of the sac at it’s neck within the trans- 
versalis fascia and (2.) closure of the internal 
ring snugly about the cord structures. When 
examination of the rest of the inguinal region 
discloses no other defect to be present re- 
pair of the abdominal wound is all that is 
necessary for cure of this type of hernia. 


2. Direct Inguinal Hernia. The direct in- 
guinal hernia results from a defect in the 
transversalis fascia at that anatomic site on 
the abdominal wall that is known as the 
triangle of Hesselbach. This is the weakest 
portion of the abdominal] wall and it is prone 
to thin out and even rupture as a result of 
an increase in intraabdominal pressure. 
Straining on defection or urination; cough- 
ing because of bronchitis, bronchiectasis or 
a bronchial tumor; obesity; ascites or heavy 
labor, predispose to rupture of this fascia and 
necessitate a correction of any of them before 
hernial repair is undertaken. The patient with 
the enlarged prostate who as a result of 
straining on urination develops a large hernia 
is not likely to have a well repaired hernia for 
long. It would be better, of course, to repair 
the hernia after the prostratic condition has 
been corrected. Repair of the fascia in the 
triangle of Hesselbach may be made by using 
the firm fascia that is still present and avail- 
able for repair and by reenforcing it with 
fascia from other sources that are in the 
neighborhood. The external oblique aponeur- 
osis, especially the lower flap of this layer, 
may well be used to re-enforce the transver- 
salis fascia. In some instances it may be nec- 
essary to use fascial sutures or transplants of 
“free grafts.” Extensive defects may require 
foreign materials such as metal plates, metal 
mesh or other materials suitable for that pur- 
pose. 


3. Pantaloon Hernia. This is a coexistence 
of the indirect and the direct hernia and is 
the type frequently responsible for recur- 
rence. When the inguinal region is exposed, 
the direct hernia comes into view obviously 
and receives the most careful attention. Com- 
plete repair is accomplished by the method 
described under 2. However, frequently the 
indirect inguinal hernial sac is not sought for 
and is missed. When the patient notices a 
bulge in the groin following the operative pro- 
cedure, it is due to persistence of a hernial 
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sac that was present before surgery was done. 
Thus, in every patient with a direct hernia 
it is necessary to examine for an indirect 
inguinal sac and conversely the patient who 
has an indirect hernial sac removed must have 
a careful and thorough inspection of the tis- 
sues to make certain that there is no defect 
in the transversalis fascia in the triangle 
of Hesselbach. The recognition of a sac in 
the cord is very important. It is necessary 
to open the internal spermatic fascia on the 
antero-medial surface of the cord up to the 
internal ring. Through this opening inspec- 
tion of the structures that lie on the inside 
of the abdomen may be made. There are 
two positive findings on examination that 
give a clue as to the presence or absence 
of a sac. The sac of an indirect hernia lies 
anterior to the vas deferens and is continous 
with the peritoneum. When the vas deferens 
presents itself with no sac lying anterior 
to it and when it is possible to see the 
peritoneal fold (infundibulum) with no pro- 
longation extending down the cord no sac is 
present. Congenital sacs always lie anterior 
to the vas in the antero-medial quadrant of 
the cord and when small must be sought for 
high on the cord lest they be overlooked 
completely. Acquired sacs and multiple sacs 
may appear in any quadrant and they too 
must be sought. 

4. Sliding Hernia. This hernia is peculiar 
in that a part of the wall of the sac may be 
bowel or urinary bladder. On the left side 
the sigmoid colon frequently participates as 
part of the wall of the indirect hernial sac, 
on the right side the cecum may play the 
same role while in the triangle of Hesselbach 
the urinary bladder is the organ most com- 
monly involved. The bladder may also part- 
icipate in the indirect hernia too. Repair of 
the transversalis fascia is the important ele- 
ment in the cure of the hernia. A_ thick 
walled sac in a direct hernia may be return- 
ed to the abdomen unopened when bladder 
is suspected. The transversalis fascia is clos- 
ed by suture. It is necessary to re-enforce 
this layer of fascia with such tissues as have 
been described under 2. In the indirect her- 
nia all redundant sac is removed and the 
viscus, bowel or bladder returned to the ab- 
domen (within the confines of the transver- 
salis fascia). One must be exceedingly care- 
ful that in the ablation of the redundant sac 
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bowel or bladder is not sutured, punctured, 
cut off, or ligated. In the obscure case or 
when a sliding hernia is suspected because 
of the thickness of the wall of the sac a 
safe method to expose the lumen of the sac 
is to open the peritoneum at the internal 
ring on its anterior surface. Such an opening 
will not open into the lumen of the bowel, nor 
will it interfere with the blood supply to the 
bowel. Through this opening on the anterior 
wall careful inspection of the lumen of the 
sac may be made and obliteration of that 
part of it which is responsible for the her- 
niation of intraperitoneal viscera may be 
accomplished. Following repair of the trans- 
versalis fascia the abdominal] wall is repaired 
to re-enforce the fascial repair. 


5. The Femoral Hernia. This type must 
not be overlooked even when an inguinal 
hernia is also present. The neck of the fem- 
oral hernia sac lies lateral to the pubic spine 
and when noted at the time of surgery should 
be exposed and removed. 


General Considerations 


Elimination of all structures which pro- 
trude through the transversalis fascia ex- 
cept the cord structures will prevent further 
protrusion and make certain that the trans- 
versalis fascia fits snugly about the cord. 
The cord must not contain excessive amounts 
of fat such as lipomas or peritoneal cysts 
which tend to increase the size of the inter- 
nal and external rings separated and not 
opposite each other for the latter anatomic 
arrangements predispose to bulging and her- 
niation. 


Surgical technique must be such that no 
damage is done to the tissues. The healing 
process must progress with the least risk 
of delay. Hemostasis at every point must be 
carefully accomplished for hematomas inter- 
fere with the healing process. The suture of 
fascia to fascia makes possible strong scar 
tissue essential to the final healing. The use 
of muscle tissue for hernial repair is with- 
out value. Muscle tissue is only useful when 
it can exercise its function of contracting. 
When muscle tissue has been bound down 
by sutures the muscle atrophies from disuse. 
Fascial repair gives greater strength than 
any type of repair using muscle. Suture mat- 
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erial should not interfere with the healing 
process. Sutures must remain in the wound 
to keep the tissues approximated until the 
healing process runs its course. Catgut su- 
tures frequently lose their tensile strength be- 
fore the healing process has been completed. 
The tissues are not held in approximation 
long enough, the separation delays the heal- 
ing process and ultimately favors a thin 
scar. Nonabsorable sutures have proven their 
value in hernial repair for they not only hold 
tissues in approximation long enough but 
also do this without sufficient reaction to 
slow the healing process. Too vigorous a 
repair, multiple sutures placed between the 
same two parallel fibers of the inquinal lig- 
ament or external oblique constitute useless 
approximations for in the former the tight 
knot results in a slough while in the latter 
the tissues separate as do postage stamps 
along line of perforations. 


The “custom tailored” hernia is a pro- 
cedure which is not only adapted to the re- 
gion in which the surgical technique is ap- 
plied for the cure of the hernia but also to 
the patient as a whole. It requires a careful 
and detailed anatomic study of the part to 
determine the total extent of anatomic de- 
ficiency or deformity and also the presence 
of sacs which are not necessary and should 
be removed. It consists of careful techniques 
to approximate substantial structures which 
can hold the sutures and avoid interference 
with the healing process. It must guarantee 
no injury to important structures such as 
nerves or blood vessels. 


Systemic conditions that may be a dis- 
turbance to the patient must be corrected 
and the causes for increased intraabdominal 
pressure must be eliminated if a successful 
result is to be expected. In the post-operative 
course the patient must be given advice ap- 
propriate to the needs. Some people may 
return to work following hernia repair in a 
week or 10 days. Others may have to stay 
away from work for a period of six to eight 
weeks. The determing factor is the extent 
of fascial repair, the amount of intraab- 
dominal pressure and the character of the 
patient’s work. It is more important to adapt 
the surgery to the condition present in the 
patient than to adapt the patient to an opera- 
tive technique. 
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Special wy’ icle 


Our PAST PRESIDENT and THE PRESS 


I could begin this discussion with either 
criticism or praise and make some sort of 
a case. But if it is worth a public discus- 
sion at all it deserves our most thoughtful 
consideration and frank appraisal—at the 
very least we should endeavor to resemble 
emotionally mature people even though we 
arrive at no wise conclusions. 

I am a tolerant critic of editors, for se- 
cretly I have always wanted to be one. 

I shall reverse the usual procedure and 
make my conclusions at the beginning: 

I believe the newspapers of Oklahoma are 
doing a good job—both the editorial columns 
and the news coverage. 

They are in close touch with our world 
and perform miracles in the speed and ef- 
ficiency with which they serve the public. 
The reporter seems to arrive at the scene 
of the murder even before rigor mortis 
does. 

They strive eternally and with some suc- 
cess, to elevate the commonwealth in all 
fields of endeavor. They labor to enlighten 
the ignorant; to purify the sinful; to relieve 
the oppressed; and to expose dens of in- 
iquity. 

They extol virtue and magnify patriotism. 

They decry crookedness and deceit. 

They champion drives and projects for 
the public good. 


They preach reform in taxes, driving ha- 
bits, and women’s clothes. 


They excoriate the opposing political party 
and in general carry the cudgels for every 
worthwhile activity that affects our lives 
and fortunes. They even are magnanimous 
toward rival towns and wish them luck in 
securing a big industry, but generally with 
about the same zest that a dowager shakes 
your hand or a politician kisses the baby 
along about election time. 
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ALFRED R. SUGG, M. D. 


THE AUTHOR 


Doctor Sugg, a Past President of the Okla- 
homa State Medical Association, delivered the 
special article in this issue at a meeting of the 
Oklahoma Press Association. An Ada urolo- 
gist, he graduated from the University of Arkan- 
sas. Doctor Sugg is a veteran of World War I, 
past president of the Ada Kiwanis Club and the 
Chamber of Commerce. 


One thing of which I’m sure: the news- 
papers in Oklahoma compare most favor- 
ably with those in other parts of the country 
and I believe excel most of them. 

They are progressive with out being 
radical. 

They are enthusiastic without being zany. 

They are cosmopolitan without losing the 
common touch. Is there then anything wrong 
with them? I’m afraid so. 

During the war we often heard the bitter 
criticism, ““Too little and too late.” That 
could never be said about our newspapers, 
but what is worse, “Too much and too soon.” 


Last year 300 pounds of newsprint per 
capita were used. That’s 24,000,000 tons— 
and Oklahoma did its share of overproduc- 
tion. One thousand wire service representa- 
tives were at Washington for the President’s 
speech on the State of the Nation. Talk about 
too much butter! The news market is glutted 
—we are simply surfeited with news—most 
of it totally unimportant. The fact that the 
bride wore a shirred blouse of chartreuse 
chiffon is probably important to the groom 
in peg-topped pants but to few other people. 
Nor would the world suffer from remain- 
ing ignorant of the eating habits or the 
love life of some phony Hollywood character. 
Halfbaked news, and particularly political 
news, is comparable to a doughy biscuit, 
it gives us mental and emotional indigestion. 
There is a plethora of editorials also. I 
judge about one good editorial a week would 
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be the average capacity of most writers, 
(I have learned not to expect that high score 
from preachers, one a month is excellent 
going), but they insist on three or four a 
day. They remind me of a dyspeptic who 
feels compelled to swallow a bitter pill every 
night by force of habit. 

An extra pair of pruning shears would 
be my suggestion. To argue that all this 
drivel is what folks want would be equiva- 
lent to my administering a dose of penicillin 
or a shot of morphine because a customer 
wanted it. 


An editor also should stay within the 
length of his cable tow. When he bites off 
more than he can chew, it leaves us frus- 
trated but not informed. After all, an edi- 
torial is not a commandment from on High, 
but only one man’s opinion. An analysis of 
a problem with factual information is a good 
editorial but a platitude by an uninformed 
man trying to carry water on both shoulders 
is a waste of time and a prize piece of 
asinity. 


Editors have made a fetish of freedom 
of the press—and in as few words as pos- 
sible. I do not believe in it. (Here is where 
I come in). Under this revered banner they 
may go forth to maim and destroy with 
impunity. I hasten to add that where issues, 
principles, public officials, government, and 
even private opinions are concerned, I would 
shoulder a musket to defend the freedom 
of the press, for without it we are sunk. 
But there is too much opportunity and temp- 
tation for an editor with a bantam rooster 
complex to vent his spleen on any one who 
incurs his displeasure. It’s not a fair fight. 
It’s a one way street and libel laws are no 
protection. He can do more harm by insinua- 
tion or innuendo, sarcasm or ridicule, than 
by frontal assault, and even if he changes 
his mind and apologizes, it’s too late. You 
can’t unscramble eggs nor recover the poison 
arrow of vituperation. 


No, I wouldn’t want a law. One that would 
squelch the unscrupulous editor would ham- 
per the good ones and it isn’t worth it. 
Some one should tell the newspapers that 
radio and television are here to stay. You 
simply cannot scoop a storm in Waco or 
a kidnapping in Kaw City when the custo- 
mers have been seeing and hearing all about 
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it for the entire previous day. The effort 
to do so makes for sorry reading, and much 
as you might like to retain the status of 
10 years ago, you are doomed to failure. You 
might get some consolation by reading some 
of your past articles in which you admonish 
the railroads of the necessity for moving 
over and sharing at least with the airplane 
in the name of progress. 


Ordinarily I would never have the temerity 
to offer advice but I have a pocket full of 
editorials here offering the medical profes- 
sion pointed advice, so I’ll return the com- 
pliment. 


Most professional people are screened as 
students, must secure a license, and are sub- 
ject to laws and regulations—where these 
do not apply, the Grievance Committee, as 
in my own profession, helps police the 
erring brothers and is proving quite effec- 
tive. I'd suggest you try it and when the 
editor accepts advertising that is misleading, 
repulsive, and even dangerous, he should be 
brought to trial. 


A more rigid code of ethics in the matter 
of reporting would help also. A crackpot 
pseudo-scientist plus an eager reporter can 
do harm—never mind if the small print 
says, “Now this is only in the experimental 
stage—nothing is really known about it.” 
The headline is the punch line that is rem- 
embered. Pills that cure, vitamins that solve 
the gray hair and wrinkle problem, hor- 
mones that bolster sagging vital functions, 
quacks who can give you a complete exam- 
ination of liver, lights, melt, and glands, 
equipped with only a couch and a flashlinght 
and for three bucks, as advertised in your 
papers, is bad public relations for you and 
tragic for gullible people who are at your 
mercy. 


There is a much longer list of gripes, but 
I’m reminded of a friend of mine who has 
lost so many of his “marbles” that he needs 
a guardian. His church gives him a sinecure 
in the form of janitor work. One day the 
pastor called him in and suggested that his 
work could be better and added that some 
of the parishioners were complaining, to 
which he replied quick as a flash: “Oh, 
preacher, that’s all right. They are the same 
crowd that are always finding fault with 
your preaching. Let’s forget ‘em.” 
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Amebiasis a’ Poorly Reported’ Disease 


Until serious complications arise, 


amebiasis may pass unrecognized and 


patients receive only symptomatic treatment. 


Although amebiasis is a disease with serious 
morbidity and mortality, statistics on its inci- 
dence! are incomplete because its manifestations 
are not commonly recognized and consequently 
not reported. 

“Vague symptoms? referable to the gastrointes- 
tinal tract, such as indigestion or indefinite abdom- 
inal pains, with or without abnormally formed stools, 
may result from intestinal amebiasis. Not infre- 
quently in cases in which such symptoms are ascribed 
to psychoneurosis after extensive x-ray studies have 
been carried out, complete relief is obtained with 
antiamebic therapy.” 

To prevent possible development of an inca- 
pacitating or even fatal illness and to eliminate a 
reservoir of infection in the community, diagnos- 
ing and treating? even seemingly healthy “‘car- 
riers” and those having mild symptoms of ame- 
biasis is advised. 

Early diagnosis! is important because infection 
can be rapidly and completely cleared, with the 
proper choice of drugs and due consideration for 
the principles of therapy. For treatment of the 
bowel phase these authors find Diodoquin “‘most 
satisfactory.” 

For chronic amebic infections, Goodwin‘ finds 
Diodoquin to be one of the best drugs at present 
available. 

Diodoquin, which does not inconvenience the 
patient or interfere with his normal activities, may 
be used in the treatment of acute or latent forms 
of amebiasis. If extraintestinal lesions require 
the use of emetine, Diodoquin may be admin- 
istered concurrently. It is a well tolerated and 
relatively nontoxic orally administered ameba- 
cide, containing 63.9 pet cent of iodine. 

Diodoquin (diiodohydroxyquinoline), available 
in 10-grain (650 mg.) tablets, reduces the course 
of treatment to twenty days (three tablets daily). 
7reatment may be repeated or prolonged without 
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Endamoeba histolytica (trophozoite). 


serious toxic effect. It is accepted by the Council 
on Pharmacy and Chemistry of the American 
Medical Association. G. D. Searle & Co., Re- 
search in the Service of Medicine. 


1. Hamilton, H. E., and Zavala, D. ¢ Amebiasis in Iowa: 
Diagnosis and Treatment, J. lowa M. Soc. 42:1 (Jan.) 1952 


2. Goldman, M. J.: Less Commonly Recognized Clinical Fea- 
tures of Amebiasis, California Med. 76 :266 (April) 1952 


3. Weingarten, M., and Herzig, W. F.: The Clinical Manifesta- 
tions of Chronic Amebiasis, Rev. Gastroenterol. 20 :667 (Sept.) 
1953. 


4. Goodwin, L. G.: Review Article: The Chemotherapy of 
Tropical Disease: Part 1. Protozoal Infections, J. Pharm. * 
Pharmacol. ¢4:153 (March) 1952 
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- ew fion clivities: 


PRESIDENT’S LETTER 





The American Medical Association completed its 103rd annual convention on June 25th 
in San Francisco. There was a record-breaking attendance of 12,063 doctors, and 30,906 
guests, including families, nurses, medical students, and exhibitors. This was a slightly 
larger attendance than at the meeting in New York last year. 


During the opening days of the convention there was much dissatisfaction among the 
doctors because of the poor housing and the mishandling of hotel reservations by the 
housing committee. This dissatisfaction was well-founded, and I feel that the American 
Medical Association itself should deal more directly with the housing problem, and take 
more responsibility instead of leaving it in charge of any local housing committee of a con- 
vention city. The sentiment was strong enough among the delegates that the Oklahoma 
Medical Association delegates submitted a resolution which will improve this situation 
in the future, if it is acted upon favorably by the Board of Trustees, to whom it was 
referred. 


Our faithful delegates, Dr. James Stevenson and Dr. John Burton, with their alter- 
nates, Dr. E. H. Shuller and Dr. Malcom Phelps had little time to enjoy the cool weather 
in San Francisco or to attend any of the scientific meetings, becatise they spent many 
hours each day the convention was in progress attending sessions of the House of Delegates. 

I may be wrong, but to my way of thinking there was very little accomplished by the 
House of Delegates. Most controversial issues were either pigeonholed indefinitely, re- 
ferred to the Board of Trustees, or held for further study by the committee. Usually there 
are one or two issues of importance definitely settled, but I know of none completed at 
this session. We shall have a full and complete report from our delegates at the mid-winter 


meeting in Oklahoma in December. 


President 


P.S. I don’t know what doctor won the beautiful Cadillac given away at the convention 
by White Laboratories. 
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© @ « Cholecysto 
With Telepa 





YOU CAN BE SURE WITH 





Telepaque ‘‘produces adequate roentgeno- 
graphic visualization of the gallbladder in many 
cases where another compound failed to do so.’’? 


J 
Average adult dose: 6 tablets orally. Dirigo Starnes 


! 43 , 
For medium or thin persons under 150 Ib., How Vour 0G, 06 Wesson, Ont 
4 tablets are usually sufficient. Telepaque 
1 Abel, M.S., Lomhoff, 1.1., ond Gorcia, C.V.: Permanente Found. Med. Bull, 


should be taken with at least 
10:95, Aug., 1952 
one full glass of water. 2 Lowmon, R.M., ond Stonley, H.W.: Connecticut Med. Jour., 16:591, Aug., 1952 
Telepaque, trademark reg. U S. & Canada 
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Death 


HUDSON S. SHELBY, M.D. 
1900-1954 
Hudson S. Shelby, M.D., Oklahoma City, 
died early July 14 after suffering a heart 
attack on the lawn of his home en route to 
a call he was making around midnight. 
Doctor Shelby was born in Tennessee but 
moved to Prague when he was about a year 
old. He attended the University of Okla- 
homa and received a B.S. degree in 1928. In 
1932 he received his M.D. He had practiced 
in Oklahoma City since that time. 


LOGAN HERBERT HUFFMAN, M.D. 
1873-1954 

Logan Herbert Huffman, M.D., pioneer 
Oklahoma physician, died June 19 after a 
three year illness. 

He was born in Huffman, Ind. and studied 
at Indiana University and Birmingham, Ala. 
He received his medical degree in 1903 from 
the University of the South, Sewanee. 

He settled in Indiahoma in 1903 and then 
became chief surgeon in Mexico for a copper 
mining company until 1906 when he settled 
at Hobart. In 1926 he moved to Oklahoma 
City where he practiced until 1952 when he 
was forced to retire because of ill health. He 
served as a captain in the medical corps in 
World War I. 


RICHARD REVEL JOHNSON, M.D. 
1881-1954 

R. R. Johnson, M.D., Sand Springs, died 
June 17 at his home after a years illness. 

A native of Wolfe County, Ky. he received 
his medical degree from the University of 
Kentucky and practiced in Kentucky before 
moving to Sand Springs in 1920. 


Public Relations Meet Set 


Circle Sept. 1 and 2 on your calendar 
right now. That’s the time for AMA’s third 
Medical Public Relations Institute to be held 
at the Drake Hotel in Chicago. Designed pri- 
marily for public relations personnel and 
chairmen of state and county medical socie- 
ties, this year’s informal sessions are de- 
signed as an “idea exchange—a public re- 
lations seminar’’—to stimulate the exchange 
of ideas in all areas of medical public rela- 
tions. 
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CREDIT SERVICE 


Oklahoma City, Oklahoma 
x**we* 


We offer a dignified and effective collection service 
for doctors and hospitals located anywhere in the 
State. Write for information. 
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Members of: 
American Collectors Association 
and 


National Association of Medical-Dental Bureaus 


a ae 


34 YEARS 
Experience in Credit and 
Collection Work 


Robt. R. Sesline, Owner and Manager 








THE NEUROLOGICAL 
HOSPITAL 


2625 West Paseo 
Kansas City, Missouri 
. 


A voluntary hospital providing the care 
and treatment of nervous and mental 
patients, and associate conditions. 








Jas. R. Ricks, M.D. 


Medical Director 





BELLEVUE CONVALESCENT HospPITAL 


Completely Air Conditioned 


Providing 
Professional Care and Personal Attention for 
Convalescent, Chronic and Medical Patients 
436 N.W. Twelfth Street 
Oklahoma City, Oklahoma 
RE 6-8320 
Norman L. Thompson 


Owner and Manager 
Mrs. Dade Thompson, Asst. Mgr. 
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DOCTOR, WHEN YOUR PATIENTS ASK... 


“Which Cigarette 
Shall | Choose?” 


-+ +» REMEMBER THAT NEW VICEROY GIVES SMOKERS 


DOUBLE THE FILTERING ACTION! 








T NEW AMAZING FILTER OF ESTRON MATERIAL PLUS KING-SIZE LENGTH 
° 


This new-type filter, of non-mineral, cellulose- @ The smoke is also filtered through Viceroy’s extra 
acetate, Estror material, exclusive with Viceroy Ciga- length of rich, costly tobaccos. Thus Viceroy actually 
rettes, represents the latest development in 20 years gives smokers double the filtering action . . . to double 
of Brown & Williamson filter research. Each filter con- the pleasure and contentment of tobacco at its best! 
tains 20,000 tiny filter elements that give efficient filter- 
ing action; yet smoke is drawn through easily, and flavor 
is not affected. 


ONLY A PENNY OR TWO MORE 
THAN CIGARETTES WITHOUT FILTERS 





New hing-Size 
Fitter Ty VUCEROY 


4 





OUTSELLS ALL OTHER FILTER TIP CIGARETTES COMBINED 
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OFFICIAL PROCEEDINGS of the HOUSE OF DELEGATES 


of the 


OKLAHOMA STATE MEDICAL ASSOCIATION 


MAY 9, 1954 


Opening Session—Part 2 
Il. School Health 


The Sub-Committee on School Health has con- 
tinued its program as outlined in the report of this 
Committee to the last Session of the House of 
Delegates. 

At that time the issuance of the film, “School 
Health in Action,” produced by the State Health 
Department with the Public Health Committee as a 
co-sponsor was announced. The Sub-Committee on 
School Health was accorded the privilege of almost 
complete supervision over the content of this film, 
and the reaction received from the many County 
Medical Societies which have seen the film has been 
most satisfactory. “School Health in Action” has 
been well received by the extermely large number of 
lay groups in the State which have seen it and has 
in fact attracted nation-wide attention, having been 
presented at the Fourth National Conference on Phy- 
sicians and Schools at Highland Park, Illinois. While 
the Committee has had no part in the sale and dis- 
tribution of actual prints of the film, it is in a po- 
sition to know tiiat prints have been purchased by 
seventeen other State Health Departments and State 
Medical Associations. 

Your Committee is now pleased to report the 
completion of a new film with the same sponsorship 
entitled, “The Well-Child Examination,” which is de- 
signed for presentation to professional groups only 
and which will be presented on the Scientific Pro- 
gram of the Annual Meeting on May 11, 1954 at 
4:20 p.m. Your Committee urges that every mem- 
ber of the House of Delegates avail himself of the 
opportunity of viewing this film at that time, and 
that he advise his County Society of the availability 
of the film if he believes it will serve a worthwhile 
purpose. 

The Sub-Committee on School Health has for the 
past two years again joined in the sponsorship of 
the Third Annual Conference, “On Better Health for 
Oklahoma School Children,” held in conjunction 
with the meeting of the Oklahoma Association of 
School Administrators, at Norman on October 16, 
1953. The Sub-Committee assisted in planning the 
program and supplied as a speaker and consultant, 
Guy N. Magness, M.D., Director of the Medical 
Department, University City Public Schools, Uni- 
versity City, Missouri, and President of the American 
School Health Association. 

At the present time plans for the Fourth such 
Conference are being developed and the Sub-Com- 
mittee on School Health is actively participating in 
this activity. 

As a result of the various School Health Con- 
ferences, both State and National, the sub-committee 
on School Health has been impressed by the fact 
that neither educators nor physicians who are well 
versed in the School Health field are satisfied with 
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the type of material contained in the present cur- 
ricula for teacher training. 

The Committee has entered into discussions of 
this matter with representatives of the Teacher 
Training Institutions in this State and along with 
the Oklahoma Advisory Health Council is at this 
time securing a survey of the teachers of the State 
in the hope that satisfactory school health curricula 
may ultimately be developed. It shoud be recognized 
that this is indeed a long term project and that any 
progress along this line will not only be slow but 
difficult. The Committee, nevertheless, is firmly 
convinced that this is a basic consideration to any 
satisfactory school health program in the future. 

To this end, the first formal conference of rep- 
resentatives from teacher training institutions in the 
State of Oklahoma on the basic requirements for 
teacher training in school health was held in Chick- 
asha in April, 1954. 

During the last year the Sub-Committee on School 
Health made every effort to enlist the aid of the 
individual county societies in evaluation of the County 
School Health Program and in securing representa- 
tion of the profession at various School Health Work- 
shops which were conducted in the State by the State 
Health Department and the schools of the counties. 
Unfortunately, the response to these efforts was far 
from enthusiastic. The Committee in that connec- 
tion would emphasize that practically every school 
in the State of Oklahoma is engaged in some way 
or another in a School Health Program which may 
be good, bad or indifferent, and that every County 
Society will find investigation of the School Health 
Program in the County and the offer of assistance to 
the School Administrators to be a most effective 
means of assisting in the development of sound school 
health policies and the betterment of the health: of 
all the people of this State. 


Ill. Industrial Health 


Due to the predominantly agricultural type of 
economy existing in this State, the activities of the 
Sub-Committee on Industrial Health have been some- 
what limited. During the past session of the Okla- 
homa Legislature, this Committee in cooperation with 
the Public Policy Committee of the Association, fol- 
lowed the progress of a number of bills with industrial 
health implications. One bill supported by the two 
committees was “The Oklahoma Occupational Health 
Act,” which was passed by the Legislature and pro- 
vides for the reporting of occupational disease to the 
State Health Department when those diseases have 
been designated as occupational by the State Board 
of Health. This bill also makes provision for utiliza- 
tion of the facilities of the State Department of 
Health in the prevention and detection leading to 
those diseases leading to occupational health hazards. 

Amendments to the Oklahoma Workman’s Com- 
pensation Law to include occupational diseases desig- 
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nated in those amendments were also supported and 
are now in force as part of the Workmen’s Com- 
pensation Law. 

The Public Health Committee, recognizing that 
with the increased industrialization of the State of 
Oklahoma, industrial health will be a growing prob- 
lem, has authorized the Sub-Committee on Industrial 
Health to investigate the need for further activities 
and be prepared to offer means of prevention of 
those industrial health problems which can be fore- 
seen by the Committee and to enlist in this survey 
the services of the Council on Industrial Health of 
the American Medical Association and of such other 
State Medical Associations which may have had more 
experience in this field. 


IV. Blood Banks 

The activities of the Sub-Committee on Blood 
Banks have been most limited. As a result of a 
cursory survey by the Committee, it was indicated 
that local committees in the State through the co- 
operation of County Medical Societies and other 
agencies interested in the problem, have been able 
to formulate their own local plans to meet their own 
blood needs. 

The committee holds itself in readiness at all 
times to assist any County Society or any community 
in the State in the organization and development of 
the type of blood bank which may be suitable to the 
needs of that community. 


V. Nutrition 

The Public Health Committee through a tem- 
porary Sub-Committee on Nutrition composed of W. T. 
McCollum, M.D., Turner Bynum, M.D., J. R. Col- 
vert, M.D., William T. Newsome, M.D., and H. V. L. 
Sapper, M.D., assisted the Oklahoma Dietetic As- 
sociation in the preparation of the Diet Manual 
designed for use by the general practitioner and 
smaller hospitals in the State which do not have 
available the services of qualified dietitians. 

The Public Health Committee wishes at this time 
to express its appreciation to the members of the 
Sub-Committee on Nutrition for the valuable services 
they have performed and to commend them on their 
part in the preparation of this worthwhile publication. 

The results of this work may be seen at the Sci- 
entific Exhibit Space Number 13, which has been 
assigned to the Oklahoma Dietetic Association for the 
purpose of explaining this Diet Manual and its use 
to the profession. 


Public Health Committee 
Supplemental Report 


During the past year the Public Health Com- 
mittee has had offered to it for consideration a 
matter which did not fall within the scope of any 
of the present committees and was of sufficient im- 
portance to be considered by the Committee as a whole. 

The Bureau of Indian Affairs has the responsi- 
bility of providing medical care for Indians as a 
result of Indian treaties and Federal Legislation. Up 
until very recently, the Bureau has provided such 
medical care through Federal Indian Hospitals 
throughout the nation. The Bureau is now engaged 
in a program intended to effect the closing of all 
Federal Indian Hospitals in those areas in which 
the hospital facilities and medical personnel avail- 
able are deemed adequate. Care for indigent Indians 
would then be provided by local hospitals and private 
physicians at the expense of the Federal Government 
on the basis of fee schedules agreed upon with the 
Bureau. 
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According to the latest advice received from the 
Bureau by the Committee, it is contemplated that 
the first Indian hospitals in Oklahoma to be closed 
will be those in Pawnee, Clinton and Claremore. In 
this connection, the House of Delegates should be 
further advised that as a result of representations 
by Chambers of Commerce, Indian groups and the 
Oklahoma Congressional delegation, the closing of 
the hospitals designated above has been temporarily 
delayed. 

In presenting this matter to the Committee, the 
Bureau of Indian Affairs did not request the Associa- 
tion to approve or disapprove the plans for the clos- 
ing of the Indian Hospitals. As a result of the Com- 
mittee’s discussion of the problem with the represen- 
tatives of the Bureau and its review of fee schedules 
now in operation in other states in which the Indian 
Hospitals have been closed, it is the recommendation 
of the Committee that the House of Delegates ap- 
prove a plan of cooperation with the Bureau of Indian 
Affairs in providing medical care for indigent Indians 
on the basis of a state fee schedule or county fee 
schedules to be negotiated with the Bureau. 

It is further recommended by the Committee 
that the House of Delegates authorize the appoint- 
ment of a special Sub-Committee of the Public Health 
Committee to consist of one representative of each 
Councilor District, which Committee would be au- 
thorized to negotiate with the Bureau concerning the 
fee schedule for care of indigent Indians if and when 
the Bureau is prepared to proceed with its plan of 
closing the Indian Hospitals in the State of Okla- 
homa. 

Respectfully submitted, 
R. M. WADSWORTH, M.D., Chairman 


Next on the agenda was the report of the Public 
Policy Committee. R. Q. Goodwin, M.D., Oklahoma 
City, Chairman of the Committee made the following 
report: 


Report of the Public Policy Committee 


The Public Policy Committee’s activities for the 
past year and the year to come have been to a cer- 
tain extent outlined for it by the activities of other 
groups, organizations and agencies of government. 

In order that this Report be as concise as possible, 
it will be divided into three principal parts: (1) Fed- 
eral Legislation and Related Problems; (2) State 
Legislation and Related Problems; (3) Inter-profes- 
sional activities and Prepayment Hospital and Med- 
ical Problems. 

1. Federal Legislation and Related Problems: 

While the A. M. A. Washington Office has reported 
over sixty bills in Congress in which the Profession 
is involved, there is in the opinion of your Committee 
only four that are of major importance at this time. 
These are as follows: 

a. The Administration’s Reinsurance Bill for 
the subsidizing of Prepaid health insur- 
ance coverage—commonly known as The 
Hobby Bill. 

b. The Reed-Jenkins Bill, formerly known as 
the Reed-Keogh bill. 

c. Extension of Social Security Benefits on 
a compulsory basis. 

d. The Bricker Amendment. 

In addition to the above, the problem of the care 
of non-service connected disabilities of veterans in 
Veterans hospitals will be presented. Each will be 
discussed separately. 
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a. The Hobby Bill: 

This measure sets up a $25 million federal reinsur- 
ance appropriation for commercial and non-profit 
insurance companies or plans who would qualify. 
The purpose of the reinsurance feature is an attempt 
to stimulate companies or plans writing prepaid hos- 
pital and medical coverage to increase and/or both 
their age limit benefits and to perhaps adjust prem- 
iums. 

By and large the Commercial Insurance Com- 
panies have opposed this legislation on the basis that 
American Free enterprise can accomplish these same 
ends and without governmental interference. It must 
be remembered that the Supreme Court of the United 
States has already held that that which the Federal 
Government subsidizes, it shall control. The Vol- 
untary Non-Profit Medical Care Plans at their an- 
nual conference recently held in New York, of which 
the Oklahoma Blue Shield plans is a participating 
plan, adopted the following statement: 


"Statement Regarding the Administration 
Reinsurance Bills’’ 


(HR 8356 and E 3114) 

The Annual 1954 Conference of the 78 Blue Shield 
Plans has studied and endorses the basic objectives 
of the President’s message to Congress on Health 
insurance matters. It believes in the encouragement. 
of experimentation and expansion in the field of 
voluntary health insurance. 

The Plans recognize and appreciate the sincere in- 
tent of President Eisenhower's administration to make 
comprehensive health coverage available to more 
people by encouraging and stimulating the expansion 
of voluntary health programs. 

With these premises in mind, the Blue Shield Plans 
huve given careful consideration to the Administra- 
tion’s reinsurance proposal and has come to the con- 
clusion that it may well be unnecessary with respect 
to Blue Shield Plans for the following reasons: 

1. An outstanding characteristic of Blue Shield 
Plans is that they have experimented and pioneered 
in a totally new concept of medical protection and 
have demonstrated their ability to stand on their own 
feet financially. 

2. Since their inception, Blue Shield Plans have 
been underwritten and hence, in fact, reinsurance 
by the physicians who sponsor them. Customarily 
there is either a written or implied agreement that 
sponsoring physicians will accept a pro rata reduction 
in fees paid by the Plan should it become necessary 
for them to do so. Several of the most successful 
Blue Shield Plans in operation today were subsidized 
in this manner by their sponsoring physicians during 
their early days of experimentation in an unex- 
plored field. 

3. In but a few short years, Blue Shield Plans 
have made remarkable progress in both the extension 
of enrolment and the extension of benefits. At pres- 
ent Blue Shield Plans have an enrolment of over 
29 million people. Having come through the early 
critical period, there is no reason to expect that 
they will now need to rely upon anything other than 
their own proven resources as they continue to ex- 
pand their operations in accordance with the reas- 
onable expectations on the part of the public.” 

This entire statement has been read to the House 
of Delegates, due principally to the language of the 
second paragraph. 

The attention of the House of Delegates is drawn 
to this paragraph due to the fact that this language 
refers to “Service Type Contracts” of Blue Shield 
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Plans. Your attention is further directed to the fact 
that the Oklahoma Blue Shield Plan is not a service 
type contract, but rather an indemnity contract and 
the adopted statement would not apply to Oklahoma. 
Your Committee is not attempting to criticize the 
adoped statement, but more particularly would like 
to ascertain from this House of Delegates whether 
or not a committee should be appointed to study 
the possibility of recommending to the Oklahoma 
Blue Shield Board of Trustees, the changing of the 
Oklahoma Blue Shield Plan for an Indemnity type 
contract to a service type contract in order that 
Oklahoma physicians could in pure honesty subscribe 
to paragraph 2, of the statement previously read and 
endorsed by Oklahoma representatives of the Okla- 
homa Blue Shield Plan. 

While your Committee feels that the proposition 
presented deserves your careful consideration and 
action, it will continue to oppose the enactment of 
such legislation for the reason that in its opinion 
this legislation is an entering wedge into Federal 
Control of all insurance programs. 

b. Reed-Jenkins Bill: 

This measure would provide that self-employed 
persons would be allowed to create their own retire- 
ment programs by being given the privilege on their 
own request to deduct from their gross earnings $6,500 
a year, or 10%, which ever is the lesser. This legis- 
lation has been proposed and supported by 26 or- 
ganizations representing self-employed persons, includ- 
ing such organizations as the A. M. A., American Bar 
Association, American Farm Bureau, etc., and is of- 
fered in lieu of compulsory Social Security deductions. 
Your Committee in the past has supported this legis- 
lation and will continue its support unless otherwise 
directed by the Council or the House of Delegates. 

c. Extension of Social Security: 

Recently each member of the Association received 
a questionnaire on this subject from Senator Kerr. 
Your Committee was advised in advance of the 
sending out of the questionnaire, but made no effort 
to influence the answer of the individual physician. 
Your Committee has not been advised of the results 
of the survey. Your Committee in the past has op- 
posed this legislation on the basis that at the present 
time any self-employed person who wishes to avail 
himself of Social Security may do so, but is not 
impelled by cumpulsion to enter the program. Your 
Committee will continue to oppose this legislation 
unless otherwise directed by the Council or the 
House of Delegates. 


Veterans Administration Care of Non-Service 
Connected Disabilities 


This subject is not new to this House of Delegates. 
While there is no specific legislation to change the 
present system, your Committee is of the opinion 
that the profession must continue to discuss this 
subject with the Oklahoma representative in Con- 
gress. Your Committee would point out that this 
problem is not solely of the Profession, but in- 
volves each and every taxpayer either large or small. 
Your Committee’s attitude on this legislation has 
been that the Veteran who has a service connected 
disability is entitled to the best medical care avail- 
able at government expense; on the other hand the 
veteran with a non-service connected disability should 
not be cared for by Federal funds, unless he is an 
indigent veteran or has Tuberculosis or a mental 
disease and there are no state or local facilities 
to give him proper care. Your Committee will con- 
tinue to present this viewpoint to Oklahoma mem- 
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bers of Congress unless otherwise directed by the 
Council or the House of Delegates 


State Legislation and Related Problems 


a. Narcotic Legislation 

b. Mental Health Legislation 
c. Cult Legislation 

d. Other Legislation 

The above subjects are herewith presented as sep- 
arate items: 

a. Narcotic Legislation 

This House of Delegates and the Profession as a 
whole is well aware of the hearings which were 
held during the last session of the Oklahoma Leg- 
islature on this subject. The House of Delegates is 
also aware that action was taken by the last House 
of Delegates whereby the membership of any member 
of the Oklahoma State Medical Association is auto- 
catically cancelled when said member is found guilty 
of a Narcotic violation by the Oklahoma State Board 
of Medical Examiners and his narcotic permit is 
suspended or cancelled by the Bureau of Narcotics. 

Your Committee has attended several meetings of 
legislative Committees of the Oklahoma State Legisla- 
tive Council since the enactment of the legislation and 
is convinced that the law must have certain adjust- 
ments to give proper authority to the enforcement 
arm; namely, the Attorney General’s office. Your 
Committee favors any necessary adjustments in the 
present law to bring about better enforcement, but 
will continue to oppose the saddling of enforcement 
costs on to the medical and allied professions, which 
are involved in this problem. Your Committee is of 
the opinion that enforcement cost in this field should 
be no different than the enforcement costs in any 
other type of crime. It should be distinctly under- 
stood that this Committee is in favor of the strength- 
ening of any laws on this subject which do not act 
to the detriment of the public. Your Committee 
would like to take this opportunity to express its 
appreciation to the sub-committee which worked on 
this legislation; namely, E. Faye Lester, M.D., Okla- 
homa City, Wm. Gill, M.D., Ada and H. A. Shoe- 
maker, Ph.D., of the University of Oklahoma School 
of Medicine without whose assistance the end re- 
sults perhaps would not have been accomplished. 

b. Mental Health Legislation 

As was stated concerning the Narcotic legislation 
hearing the House of Delegates remembers the hear- 
ings held on Mental Health legislation and the Okla- 
homa House of Representatives investigation of the 
Mental Hospitals. 

Your Committee has attended several meetings of 
the Committees of the Oklahoma Legislative Council 
considering Amendments to the Mental Health Law. 
At the present time there appear to be two amend- 
ments under consideration: one concerning the man- 
ner of Commitment of patients and the other, the 
hospitalization of epileptics. 

Your Committee has no specific recomendations to 
make at this time on these two subjects as it has 
not as yet seen any actual amendments that have 
been proposed. 

Your Committee would also like to publicly ex- 
press to the House of Delegates its appreciation for 
the work done by the Committee appointed by the 
President at the request of the Oklahoma House of 
Representatives that made an investigation of Okla- 
homa’s mental hospital. This Committee composed 
of Dr. J. Hoyle Carlock, Ardmore, Dr. Joe Tyler, 
Tulsa, and Dr. Maude Masterson of Oklahoma City, 
lid, in the opinion of your Committee, make an out- 
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standing investigation in the interest of professional 
care for hospitalized mental health patients. 

c. Cult Legislation 

Discussion of Naturopath and Optometrists bills. 

d. Other Legislation 

In addition to the previously referred to legis- 
lation, your Committee in cooperation with the Pub- 
lic Health Committee has been studying the pro- 
blems of the Industrial Commission as they apply to 
medicine. 

At the request of the Oklahoma State Legislative 
Council, your Committee invited the Council on 
Industrial Health of the A. M. A. to conduct a study 
of the law under which the Commission is created 
and works, as well as its internal administration. 

The study was made by Mrs. Marjorie Grigsby, who 
made two trips to Oklahoma for this purpose. Mrs. 
Grigsby in addition to interviewing physicians, con- 
tacted representatives of labor, industry, insurance 
companies, self insurors, etc. 

While the study has been completed, your Com- 
mittee has not as yet received Mrs. Grigsby’'s find- 
ings. When the final report is received it will be 
sent the County Medical’ Societies. 

Your Committee is most hopeful that from this 
study improvements can be made in the Industrial 
Commission. 

Your Committee was indeed pleased by the man- 
ner in which Mrs. Grigsby was received by all per- 
sons and groups interested in the problems of the 
Commission. 

In addition to problems in the legislative fields your 
Committee has met with representatives of the Okla- 
homa State Nurse Association, the Oklahoma State 
League for Nursing and the Oklahoma State Hos- 
pital Association to discuss the advisability of es- 
tablishing a “Joint Commission for the Improvement 
of the Care of the Patient.” Such a commission has 
been established at the National level. 

Your Committee feels that this is a most worth- 
while undertaking and would do much to help 
work out many mutual problems of the three groups. 
A progress report will be made to the Council after 
more discussion between the groups has been held. 

Your Committee has also met with the Com- 
mittees of the Oklahoma State Legislative Council 
to study the need for a state appropriation for a loan 
fund to assist medical students to complete their 
education; these students in turn to obligate them- 
selves upon the completion of their training to lo- 
cate in small communities in the State of Oklahoma. 

Counseling with the Committee from the Legis- 
lature in addition to this Committee, have been rep- 
resentatives from the University of Oklahoma School 
of Medicine, its Alumni Association and representa- 
tives of the student body of the Medical School. 

No definite results have come from these meetings, 
and it is too early to tell whether or not such legis- 
lation will be introduced in the next Legislature. 


Physician Placement 


Your Committee has had forcibly brought to its 
attention the matter of communities who feel that 
they are inadequately cared for and need either a 
physician or additional physicians. By the same 
token there has been demonstrated a need for a rather 
accurate survey of these types of communities for 
the purposes of informing physicians who are seeking 
locations of the opportunities that might be avail- 
able. 

In order to attempt to help solve this problem, 
your Committee is taking a survey by Questionnaire 
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of all communities in the State of Oklahoma under 
3500 population to ascertain that community’s needs 
The survey will develop all phases of the Community’s 
economic, social, educational and religious potential. 

In addition to the survey of the Communities, the 
County Medical Societies will be asked to check the 
information received and to give their opinions as 
to the rating the communities should have. 

Your Committee would also like to call your at- 
tention to a magazine called Your Doctor which each 
each physician and dentist in the State receives com- 
plimentary. Your Committee desires to commend 
Mr. Paul Andres, the publisher of this magazine, for 
the fine public relations work he is doing for the 
Profession. 

The Committee would also recommend that County 
Medical Societies or individual members consider sub- 
scribing to this publication for the schools, libraries 
and hospitals in their areas. 

In conclusion your Committee knows it is unnec- 
essary to call to your attention that this is an elec- 
tion year in Oklahoma. Your Committee nevertheless 
reiterates that it is the duty of each physician to 
interest himself in maintaining good government. 
Your Committee hopes that the individual physician 
will consider well the candiates for office and after 
making its decision as to the candidate he thinks 
best qualified, to give that candidate his support and 
to vote on election day.” 

At the conclusion of this report, Marshall O. Hart, 
M.D., Tulsa, moved: “That the Report of the Com- 
mittee be accepted.” Motion seconded and carried. 

The Speaker called for a report from the Com- 
mittee on Civilian Defense. Gifford Henry, M.D., 
Tulsa, Chairman of the Committee, was not present. 

The next report to be made was that of the 
Grievance Committee, in the Absence of C. E. North- 
cutt, M.D., Ponca City, Chairman of the Committee, 
L. C. McHenry, M.D., Oklahoma City, made the 
following report: 


Report of the Grievance Committee 


In the five years of its existence it has never been 
possible to estimate the degree of activity of the 
Grievance Committee by a mere tabulation of the 
cases considered by the Committee. As has been 
pointed out in all the Committee Reports preceding 
this one, the number of complaints actually filed 
before the Committee remains consistently small. 

At the beginning of the past year the Committee 
had pending in its files from the previous year four 
cases. During the year 1953-54 fifteen cases were 
filed and a total of fifteen cases have been closed 
during the year, leaving a carry over for next year 
of only four cases. 

It will be obvious to all that some carry over of 
cases from one year to the next is unavoidable in 
that there are so many factors over which the Com- 
mittee has no control, that some cases necessarily 
require a considerable lapse of time and a great 
deal of correspondence before settlements satisfactory 
to all concerned can be arrived at. It is likewise 
obvious that cases filed shortly before the close of 
the Committee’s fiscal year cannot be closed within 
that year. 

While the Committee has never been impressed 
with attempts to classify the cases as presented to 
it, it does, however, feel that such classification will 
be of some interest and perhaps of some assistance in 
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future attempts to evaluate the activities of the 
Committee on a long term basis. 

The fifteen cases filed during 1953-54 are, there- 
fore, classified roughly as follows: 


Cases concerning the fee only ----_-- — 
Cases concerning the service only 6 
Cases concerning both fee and service _ _ 5 

po | eminence 


In every situation in which it is at all possible 
or practical, the Committee exerts extreme efforts 
to secure settlements agreed upon between the pat- 
ient and the physician. During the past year it was 
found necessary for the Committee to refer two 
cases to the County Societies of which the physicians 
concerned were members. As a result of that action 
in one case a fee adjustment was arranged and in 
the other the physician was suspended from member- 
ship by the County Medical Society for a period 
of three years. 

{t will be recalled by the House of Delegates that 
the Grievance Committee, while established by the 
House of Delegates, has never been specifically pro- 
vided for in the By-Laws nor have its powers, re- 
sponsibilities and procedures been outlined in the 
By-Laws. This matter has been called to the atten- 
tion of the Council by a number of members of the 
Association and has received the consideration of 
the Council. 

In conclusion, your Grievance Committee wishes 
to emphasize that its experience with both patients 
and physicians has been most convincing that there 
is a need for this type of activity on the part of 
this Association. The Committee is most favorably 
impressed with the cooperation which it has re- 
ceived from both patients and physicians in all 
except a few rare instances. It is our firm belief 
that the very existence of the Committee has 
created a most favorable impression in the public 
mind, since it has offered to the public a means 
through which any misunderstanding or diagree- 
ment with the physician can be negotiated in a fair 
and impartial manner. 


At the conclusion of the report Doctor R. Q. 
Goodwin moved: “That the report of the Grievance 
Committee be accepted.” Motion seconded and car- 
ried. 

At this point the speaker informed the House 
that there were now four colored physicians in the 
state who were members of the Oklahoma State 
Medical Association, and that all the colored physi- 
cians of the State had been invited to attend the 
scientific session of the meeting. 


Doctor Haynie announced that following the read- 
ing of the Necrolegy Report, the House would be 
recessed, to reconvene at 7:30 p.m. for the final 
session. He asked everyone to stand and the follow- 
ing Necrology report was read: 


Necrology Report 


Since the last Necrology Report in April, 1953, 
the Almighty, in His Infinite Wisdom has called 
from our midst 53 of our beloved friends and co- 
workers. While we bow in sorrow to the will of the 
Omniscience, we are appreciative of these wonderful 
men—physicians, scientists, teachers and friends, and 
their far-reaching influences which will continue 
to inspire us to carry on their duties to humanity. 
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THEREFORE. BE IT RESOLVED that the House 
of Delegates of the Oklahoma State Medical Associa- 
tion recognize the demise of those former fellow 
physicians and instruct the Secretary to inscribe 
with honor and regret the following names upon the 
records of the Association: 

Leila E. Andrews, Oklahoma City—April 8, 1954. 

Pauline Q. Barker, Guthrie—August, 1953. 

J. R. Barry, Picher—April 28, 1953. 

Virgil Berry, Okmulgee—March 10, 1954. 

Paul R. Brown, Tulsa—March 22, 1954. 

J. R. Bryce, Snyder—March 12, 1954. 

H. G. Campbell, Tecumseh—October 2, 1953. 

P. N. Charbonnet, formerly of Tulsa—March, 1954. 

H. C. Cockrill, Mooreland—January 25, 1954. 

Robert D. Cody, Centrahoma—February 1, 1954. 

E. L. Collins, Panama—March 1, 1954. 

F. Maxey Cooper, Oklahoma City—June 16, 1953. 


Edward F. Davis, Sulphur—March 15, 1954. 

Alberta Webb Dudley, Oklahoma City—June 1. 1953. 

James G. Edwards, Okmulgee—May 23, 1953. 

H. Lee Farris, Tulsa—April 10, 1953. 

Julian Feild, Enid—March 16, 1954. 

T. H. Flesher, Edmond—January, 1954. 

J. W. Francis, Perry, October, 1953. 

L. E. Gee, Broken Bow—July 13, 1953. 

Allen G. Gibbs, Oklahoma City—November 27, 1953. 

Harry B. Hall, Boise City—May 26, 1953. 

J. E. Harbison, Oklahoma City—January 5, 1954. 

Walter Hardy, Ardmore—February 16, 1954. 

William B. Harned, Walters—January 26, 1954. 

G. G. Harris, Helena—September 30, 1953. 

J. C. Hooper, Idabel—March 30, 1954. 

E. F. Hurlbut, Meeker—April 13, 1954. 

L. E. Jacobs, Hanna—August 11, 1954. 

Philip Kline, Tulsa—June 16, 1953. 

J. B. Lansden, Granite—March 5, 1954. 

E. E. Lawson, Medford—January 12, 1954. 

Elizabeth E. Lehmer, Vinita—1953. 

Charles O. Lively, Pawnee—November 24, 1953. 

William C. McClure, Oklahoma City—September 24, 
1953. 

Ian MacKenzie, Tulsa—October 12, 1953. 

H. C. Manning, Cushing—February 8, 1953. 

P. H. Mayginnes, Tulsa—January 19, 1954. 

Nesbitt L. Miller, Oklahoma City—May 3, 1954. 

W. A. Moreland, Idabel—1953. 

B. W. Ralston, Commerce—March 26, 1954. 

Horace Reed, Oklahoma City—October 7, 1953. 

Paul B. Rice, Oklahoma City—March 2, 1953. 

Marvin E. Robberson, Wynnewood—June 7, 1953. 

D. D. Roberts, Enid—March 2, 1953. 

G. W. Scott, Tishomingo—April 1, 1954. 

Fred Sheets, Oklahoma City—April 21, 1954. 

Carl F. Simpson, Tulsa—June 22, 1954. 

Will C. Wait, McAlester—January 19, 1954. 

Wendell J. White, Vinita—May 11, 1954. 

J. T. B. Widney, Kaw City—April 5, 1954. 

Harper Wright, Oklahoma City—May 31, 1953. 

Herbert L. Wright, Sasakwa—February 12, 1954. 

Minutes of the Second Session will appear in the 
September issue. 
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MORE INSURANCE NOW P VAILABLE 


“think! HOW THESE AMOUNTS 


WOULD HELP IN PAYING ESTATE TAXES IN 
CASE YOU ARE ACCIDENTALLY KILLED . 
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SPECIFIC BENEFITS atso For Loss OF SIGHT 


LIMB OR LIMBS FROM ACCIDENTAL INJURY 


HOSPITAL INSURANCE aso For our 


MEMBERS AND THEIR FAMILIES 


$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Physicians Casualty & Health Ass'ns. 
Omaha 2, Nebraska 
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DOCTOR: 


Is Your Present 
Insurance Program 
Adequate? 


Present day Security can be insured only by up-to-date and adequate 
coverages. 


OMA members have available a security plan through the benefits of 
your Association Approved 


OKLAHOMA STATE MEDICAL ASSOCIATION 
INSURANCE PROGRAM 


the broad coverage, low cost 


Non-Cancellable 


Guaranteed Renewable 


plan designed especially for Oklahoma Doctors, offering 


TIME LOSS 


(an income when disabled) 


Underwritten By 


NORTH AMERICAN ACCIDENT 
INSURANCE COMPANY 


An Old Line Stock Company—Founded in 1886 
Cc. W. CAMERON, 


Southwestern Division Mgr. 





CALL OR WRITE 2305 Liberty Bank Bldg.—Phone CEntral 2-3291 
Oklahoma City 


FOR FULL INFORMATION 
Joe H. Jones, Tulsa, Mgr., 203 Oil Capito! Bldg. 
—no obligation! Ph. 2-3155 
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